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Abstract 
The theory of dyadic morality proposes that moral scenarios consist of an agent, a capable doer 
who performs an action, and a patient, a vulnerable feeler who receives the action. Once one is 
typecast into one of these roles, it is difficult to consider their capacity for the opposite role. In 
healthcare, physicians are acting to improve the health of others, causing them to be cast as 
agents and medical patients as patients. Doctors are consequently perceived as having little 
patiency, causing neglect to their self-care and wellbeing. Study 1 asked participants to rate the 
perceived mind of several targets and found that physicians are perceived as significantly more 
agentic than the others. In Study 2, I found that, based on cultural stereotypes, doctors are 
perceived as significantly more agentic than patients, and patients are perceived as having 
significantly more patiency than physicians. In Study 3, participants rated the minds of people 
based on their hobbies and interests, and rated them again after learning they are physicians or 
medical patients. This study found that people are perceived as significantly more agentic if they 
are physicians, and significantly less agentic if they are medical patients. Lastly, Study 4 
compared traits and abilities of doctors and restaurant managers, and found that doctors are 
perceived as more agentic than restaurant managers, despite facing similar career challenges.  
This research allows us to better understand perceptions of physicians and medical patients, and 
the resulting expectations and implications for people in these roles. 
  
MORAL TYPECASTING IN HEALTHCARE   
 
4
The Consequences of Moral Typecasting in Healthcare 
 “Sometimes wrong, never in doubt.”  This is a popular phrase used to describe surgeons, 
alluding to the fact that like anyone else, physicians make mistakes, but they tend to overestimate 
their abilities. This is demonstrated by orthopedic surgeon Hank Goodman, a once “highly-
respected and sought-after surgeon” (Gawande, 2002).  When Dr. Goodman began practicing 
orthopedic surgery, he loved his work and was incredible at his job, winning awards and 
bringing an immense amount of new business to the hospital. This can be partly attributed to his 
personality, as he was sociable and went above and beyond for his patients - he earned a 
reputation and much praise for never saying no to a surgery, even when called after hours. 
Ultimately, though, never saying no to a surgery is what led to the loss of Dr. Goodman’s ability 
to practice medicine. 
When Dr. Goodman began, he adored being in the operating room.  During the first few 
years following Dr. Goodman’s residency, his annual salary was $200,000.  He took on more 
cases because he enjoyed providing help people needed, but he quickly realized that more 
patients led to more money. Before long, he was obsessed with booking as many surgeries as 
possible. His salary increased to $300,000 per year and then $400,000, which required Dr. 
Goodman to work up to 100 hours per week. This overwhelming workload begin to compromise 
Dr. Goodman's efficacy as a surgeon.  To overextend himself at work in this way, he needed to 
sacrifice sleep and self-care, leading to extreme exhaustion and lower overall well-being and, 
consequently, decreased performance as a surgeon.   
Over his last few years of working, Dr. Goodman became negligent and often made 
careless mistakes that had massive consequences for his patients. One grave mistake occurred 
with a woman who came to Dr. Goodman with an accumulation of fluid in her knee, causing it to 
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swell. Dr. Goodman operated on the knee, but the woman returned to Dr. Goodman’s assistant 
with pain and an obvious infection that needed to be drained. The assistant called Dr. Goodman 
with this information, but the surgeon refused to drain the knee, called the woman a whiner and 
sent her off with antibiotics. After the antibiotics failed to improve her condition, the woman 
returned to find that the infection consumed all of the cartilage in her knee, destroying the joint 
completely.  For other patients, Dr. Goodman, who had been practicing successfully for years at 
that point, frequently used the wrong screw size - a surprising mistake for an experienced 
orthopedic surgeon.  After this mistake was made in the operating room, Dr. Goodman should 
have replaced the screw or could have kept them in place but cut them down to size, but he did 
not give himself the time to do so.  
One of the last serious mistakes Dr. Goodman made occurred when repairing a hip 
fracture.  An elderly man had broken his hip and sought Dr. Goodman’s help.  Upon being asked 
years later, Dr. Goodman recalled that he noticed when operating that the pins were not holding 
the fracture as needed and the hip needed to be replaced.  However, he had “had a long day” and 
decided to use the pins anyways, causing the hip to fall apart and become infected.  This was 
made worse by the fact that the man returned several times and was turned away by Dr. 
Goodman, who insisted nothing was wrong.  When the pain was unbearable and the man went to 
an associate of Dr. Goodman to be taken more seriously, the colleague was shocked to find that 
the bone was almost completely dissolved.   
It is important to note that all of these problems could have been prevented if Dr. 
Goodman had taken his time and been more attentive - none of them were unavoidable or due to 
him not knowing good medical practices.  Despite exhaustion and daily over-scheduling, Dr. 
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Goodman never doubted his own ability to perform surgery or judgement when patients came to 
him with complaints, both of which proved to be flawed. 
The Causes and Consequences of Medical Errors  
Unfortunately, Dr. Goodman is not the only physician of his kind.  By sacrificing his own 
self-care in order to see more patients, Dr. Goodman, his patients and their families, and his 
colleagues all suffered the consequences. This exemplifies the idea that fatigue is known as the 
Achilles Heel of medicine (Gaba & Howard, 2002). In a study comparing physicians to other 
U.S. workers, it was found that physicians work a median of 10 hours more per week than 
population controls, with the median work week of 50 hours as opposed to 40.  Additionally, 
37.9% of physicians work 60 hours or more per week, whereas only 10.6% of the population 
control work this many hours (Shanafelt et al., 2012).  The ramifications of sleep deprivation 
amongst physicians include cognitive decline, worsened mood, and impaired motor skills 
(Comondore et al., 2008; Wali et al., 2013), making it no surprise that physicians, like Dr. 
Goodman, perform worse when fatigued.   
Medical error is the 3rd leading cause of death in the United States behind only cancer 
and heart disease (Makary & Daniel, 2016), and plentiful research implicates that much medical 
error can be attributed to fatigue (Colin et al., 2009; Gaba et al., 1994).  A comprehensive review 
of many of these studies found that interns made 36% more serious medical errors when working 
a traditional schedule than when an intervention occurred eliminating extended shifts (Landrigan 
et al., 2004). These errors included many more medication errors and 5.6 times the amount of 
serious diagnostic errors, both of which are likely to interfere with treatment and can have fatal 
consequences. Similarly, in a controlled trial, those who worked longer shifts were at an 
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increased risk of conducting significant medical errors, adverse events and attentional failures 
(Barger et al., 2006).  
Not only does a physician’s performance suffer due to their demanding schedules and 
consequential lack of self-care, but their well-being does as well. Professional burnout is more 
common amongst physicians than other US workers - 37.9% for physicians compared to 27.8% 
for other working adults (Shanafelt et al., 2012).  By prioritizing their work over themselves, 
physicians also experience higher dissatisfaction with work-life balance, at an average of 40.2% 
compared to 23.2% for other professions.  In turn, when experiencing burnout or dissatisfaction 
with their work-life balance, doctors can be expected to find their work less engaging and 
consequently be less attentive and more error-prone.  Residents in internal medicine who met 
criteria for burnout were more than twice as likely as non-burned-out residents to provide 
“suboptimal patient care” (53% vs. 21%; Shanafelt et. al, 2002). 
Understanding Physicians and Patients with a Dyadic Template 
Though there is plenty of research supporting the fact that sleep deprivation and fatigue 
can have serious repercussions, physicians and residents work many more hours than those in 
other sectors, as 100-to-120-hour work weeks for trainees are not uncommon and regular on-call 
duty includes 24-36 hour long shifts (Gaba & Howard, 2002).  Not only are physicians expected 
to work more hours than other professions, they are expected to do so without making any 
mistakes. This can be explained by the way a physician’s mind is perceived.  Dr. Kurt Gray and 
colleagues propose that minds are perceived according to two dimensions - agency and 
experience (Gray, Young & Waytz, 2012).  In this context, agency is defined as the perceived 
capacity to intend and to act, while experience is the perceived capacity for sensation and 
feelings.  Gray suggests that morality is perceived in a dyadic template, in which all moral 
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scenarios require an agent, the doer of an (im)moral action, and a patient, the receiver of an 
(im)moral action.  Every person possesses qualities of both agents and patients, meaning they 
have the capacity to act and feel.  However, in moral situations, agency and patiency are 
inversely related, meaning that the more agentic one seems, the less patiency they’re perceived to 
have, and vice versa.  This phenomenon is known as moral typecasting (Gray & Wegner, 2009).  
Because doctors are acting to improve the health of others, they are cast as agents. Being 
perceived as highly agentic is beneficial in that they are seen as capable and proactive, which 
encourages trust and confidence. However, enhanced agency can have serious consequences by 
sacrificing physician patiency, causing doctors to overestimate their own abilities and 
underestimate their need for self-care. Dr. Goodman perceived himself as being highly agentic in 
that he could take on an impossible load without error, and he failed to see himself as a patient.  
This caused him to overestimate his capacity to act and make decisions while neglecting his need 
for sleep, down-time, or thoughtful reflection on his mistakes to improve. 
Research on Physician Mind Perception 
Limited research has been done investigating physician mind perception and the impact it 
has on physician expectations and performance. One literature review found that the excessive 
workload of physicians prevents them from thinking about their own well-being, and concluded 
that physicians perceive themselves as being “invincible caregivers first and foremost who must 
look after others before looking after themselves. (Wallace and Lemaire, 2009).” A study 
investigating physician self-perception found that many identified with a workaholic personality 
(53%), with being Type A (62%), and with being a control freak (36%; Lemaire & Wallace, 
2014).  All of these traits are associated with a high degree of agency, as they all relate to control 
and action.  Unfortunately, these traits negatively impact physician well-being, as all of them are 
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significantly related with higher emotional exhaustion, Type A and control freak traits are 
significantly related to higher anxiety, and being a control freak is significantly related to higher 
levels of depression, poorer mental health and lower levels of job satisfaction (Lemaire & 
Wallace, 2014).  
If the patiency of physicians was more easily recognized, the well-being of physicians 
and patient satisfaction could improve.  Because of doctor’s perceived lack of patiency and 
elevated instrumentality, they are seen as empty vessels (Schroeder & Fishbach, 2015).  In other 
words, because doctors are seen as essential in improving the patient’s health, the patient 
perceives physician as a highly agentic being lacking emotions or personal lives. This perception 
may perpetuate the detrimental expectations for physicians to work long, demanding shifts 
without rest or care for themselves.  However, one study found that the nurse-rated emotional 
intelligence score for doctors was significantly and positively correlated with patient trust, and 
the findings of the study implied that coaching physicians in emotional intelligence would 
greatly improve the patient-doctor relationship (Weng et al. 2008). This indicates that enhancing 
physician patiency can improve the physician-patient relationship.  To prevent the high degree of 
mistakes in prescribing, procedure, and misdiagnoses (Weingart et al. 2000), it is essential to 
understand the reason behind the high expectations for physicians as opposed to focusing only on 
the repercussions.  As such, the objective of this project is to apply Dr. Kurt Gray’s theory of 
dyadic morality to the physician - patient relationship in order to better understand the 
implications mind perception has on patient care and physician well-being.   
We hypothesized that doctors are perceived as being highly agentic, which influences 
their perceived feelings and abilities.  We tested this hypothesis in four studies.  In the first study, 
participants rated the mental capacities of various targets, including physicians and patients.  The 
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second study examined the cultural stereotypes of physicians and patients by asking participants 
to rate the degree to which adjectives indicative of agency or patiency described physicians and 
medical patients according to their cultural stereotypes.  The third study asked participants to 
answer questions regarding the qualities of generic targets, and participants were then asked the 
same questions after learning each target was either a doctor or a medical patient in order to 
understand how this information changes how one is perceived.  Lastly, in the fourth study we 
presented participants with the daily activities of a physician and another professional in order to 
ask questions about the targets’ feelings throughout their day and their abilities to handle their 
schedules, in order to compare the perceived minds of those with various professions.  
Study 1 
This descriptive study was used to ensure that we could replicate the findings from prior 
research on this subject.  For this study, we employed a survey that investigated the structure of 
mind perception of several targets.  The targets included an infant, a toddler, adult woman, adult 
man, man in a persistent vegetative state, dialysis patient, and a doctor; see Appendix A.  We 
hypothesized that physicians would be perceived with more agency and less experience than the 
other targets, and the medical patients would be perceived with enhanced patiency. 
Method 
Participants  
Based on a small-to-medium effect size and 80% power, a prospective power analysis 
suggested that we should run approximately 120 participants.  We recruited a total of 121 
participants via Amazon Mechanical Turk (MTurk). Participants’ ages ranged from 18 to 70 with 
a mean age of 34.33 years (SD = 9.76). Of the participants, 54 identified as male, 66 identified as 
female, and one identified as gender non-binary.  
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Procedure 
Each survey called for rating on 5-point scales ranging from 1 (not at all) to 5 
(completely) of 7 targets for one of 6 mental capacities.  Three of these mental capacities 
measured the targets’ agency (capacity to act morally, remember things well, and exercise self-
control) and three measured their patiency (capacity to feel fear, feel pleasure, and feel hunger).  
For example, one such rating involved rating from 1 – 5 how likely each target is to feel 
pleasure. 
Results 
The doctor was perceived as having the highest agency of the targets, with a mean rating 
of 4.40 out of 5 (SD = 1.02).  The doctor was rated to have an average experience rating of 3.23 
(SD = 0.72), which is slightly lower than that of an adult man, adult woman, or dialysis patient.  
An adult man and adult woman were rated similarly for agency and experience, but woman were 
rated slightly higher for both.  The woman had a mean rating for agency of 3.35 (SD = 0.80) and 
the man’s mean agency rating was 3.33 (SD = 0.78).  The mean rating for woman’s experience 
was 3.42 (SD = 0.75) while the man’s was 3.31 (SD = 0.75).  The dialysis patient’s ratings were 
similar to the man and woman but she was rated slightly lower for agency and slightly higher for 
experience, as the mean ratings were 3.15 (SD = 0.69) and 3.51 (SD = 0.85), respectively. 
Infants, toddlers, and patients in a persistent vegetative state received low scores on 
agency, with their mean ratings being 1.87 (SD = 1.26), 2.25 (SD = 1.45) and 2.17 (SD = 0.93), 
respectively.  However, infants and toddlers scored higher on experience than any of the other 
targets, with means of 5.14 (SD = 1.18) and 5.22 (SD = 1.13) relatively.  A patient in a persistent 
vegetative state, on the other hand, scored the lowest of the targets in experience, with a mean 
rating of 1.91 out of 5 (SD = 1.22); see Figure 1.  A one-way between subjects ANOVA was 
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conducted in order to compare the perceived agency and experience betweene each pair of 
targets.  There were significant differences between targets in perceived agency (F(6) = 174.39, 
p < 0.001) and experience (F(6) = 90.18, p < 0.001); see Table 1.  
Discussion 
Upon evaluating ratings of the perceived minds of several targets, we found that doctors 
are perceived as having the most agency and as having less patiency than a man, a woman, or a 
dialysis patient.  Further, the dialysis patient was seen as having less agency and more 
experience than a man or a woman.  To compare, an infant, toddler, and person in a persistent 
vegetative state were perceived as having significantly less agency than the aforementioned 
targets, but a person in a persistent vegetative state had the least experience of the targets while 
the toddler and infant had the most.  Thus, in our primer study our hypothesis that physicians 
would be perceived with more agency and less experience than the other targets and the medical 
patients would be perceived with enhanced patiency compared to the other targets was 
supported.  This is consistent with previous research that found that people doing actions on 
another are perceived as being highly agentic, and that those who may be receiving an action, 
such as the medical patient, are perceived with enhanced patiency.  Further, these traits are seen 
here as being inversely proportional (Gray & Wegner, 2009). This study led us to inquire about 
how these perceptions are influenced by cultural stereotypes, which we examined in our second 
study. 
Study 2 
We next ran a study to understand what participants believe are the cultural stereotypes 
regarding doctors and medical patients.  We hypothesized that the cultural stereotypes of 
MORAL TYPECASTING IN HEALTHCARE   
 
13 
physicians would include higher ratings of agency than the ratings for medical patients.  We also 
hypothesized that the cultural stereotypes of physicians would include lower ratings of patiency 
than the ratings for medial patients. 
Method 
Participants  
Based on a small effect size and 80% power, a priori power analysis indicated that we 
needed approximately 100 participants. We recruited a total of 101 participants via Amazon 
Mechanical Turk (MTurk). Participants’ ages ranged from 19 to 72 with a mean age of 37.75 
years (SD = 13.00). Of the participants, 60 identified as male and 41 identified as female.  A 
majority (70.30%) of participants identified as White, with 10.89% identifying as Black, 10.89% 
East Asian or Asian American, 7.92% Latino or Hispanic American, 3.96% Native American, 
and 1.98% South Asian or Indian American.  
Procedure 
Participants rated the degree to which 10 adjectives associated with either agency (e.g., 
confident, capable) or patiency (e.g., suffering, emotional) were part of a cultural stereotype for 
doctors and patients.  Participants read the following directions:   
“On the next two pages you will find a list of adjectives. For each adjective, indicate the 
degree to which you think that this adjective is part of the cultural stereotype for the given group.  
Note that these characteristics may or may not reflect your personal beliefs.  In other 
words, indicate how important each adjective is to the cultural stereotype of each group, 
regardless of whether or not you believe the stereotype to be true.” 
 The directions encouraged using cultural stereotypes instead of personal beliefs in order 
to decrease the influence of personal experience and self-presentational concerns. 
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Each survey called for rating on 5-point scales from 1 (not a part of the cultural 
stereotype at all) to 5 (very much a part of the cultural stereotype). Participants were presented 
with the following question pertaining to either doctors or patients, followed by a list of the 10 
adjectives:  
“To what degree are the following adjectives part of the cultural stereotype 
about doctors? (Remember, we're interested in the cultural stereotype, not your personal 
beliefs.)” 
Results 
A paired-samples t-test was conducted to compare the perceived minds of physicians and 
medical patients based on cultural stereotypes using composite scores for agency and patiency 
items.  The composite scores were determined by collapsing across the items that comprised 
each category. The five items used to measure the construct “doctor agency” and the five items 
used to measure “doctor patiency” had high levels of internal consistency, as determined by 
Cronbach’s α values of 0.85 and 0.82, respectively.  Similarly, the five items used to measure the 
construct “patient agency” and the five items used to measure “patient patiency” had high levels 
of internal consistency, as determined by Cronbach’s α values of 0.83 and 0.87, respectively. 
Doctors are perceived as being significantly more agentic than patients according to 
cultural stereotypes, as there was a significant difference in the scores for perceived agency of 
physicians (M = 4.13, SD = 0.69) and medical patients (M = 2.50, SD = 0.84); t(100) = 15.09, p < 
0.001.  There was also a significant difference in the scores for perceived patiency of physicians 
(M = 2.13, SD = 0.84) and medical patients (M = 3.82, SD = 0.80); t(100) = -14.06, p < 0.001.  
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As such, based on cultural stereotypes, patients are perceived as possessing significantly more 
patiency than doctors do.   
From these results, we can also look within targets to see that physicians are perceived as 
possessing significantly more agency than patiency; t(100) = 17.00, p < 0.001.  The opposite is 
true for patients, who are perceived as possessing significantly more patiency than agency; t(100) 
= -10.08, p < 0.001. 
Discussion 
After asking participants to assess the minds of physicians and medical patients based on 
their cultural stereotypes, we found that doctors are perceived as possessing significantly more 
agency than patiency, and medical patients were perceived as having significantly more patiency 
than agency.  Further, in line with our expectations, we found that doctors were perceived as 
significantly more agentic than medical patients, and medical patients were perceived as having 
significantly more patiency than doctors, supporting our hypothesis.  With these results in mind, 
we decided to investigate how perception of a person is altered after learning that they are a 
doctor or medical patient.  
Study 3 
We employed a study that aimed to understand the way the perception of doctors and 
medical patients differs from the perception of someone who is not a doctor or medical patient.  
We hypothesized that targets would be perceived as more agentic after participants learned they 
were physicians, and that targets would be perceived with more patiency after participants 
learned they are medical patients. 
Method 
Participants  
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Based on a small effect size and 80% power, a prospective power analysis indicated that 
we needed approximately 80 participants.  We recruited a total of 81 participants via Amazon 
Mechanical Turk (MTurk). Participants’ ages ranged from 19 to 67 with a mean age of 34.28 
years (SD = 12.44). Of the participants, 28 identified as male and 53 identified as female.  
Procedure 
For this study, we presented participants with vignettes describing the hobbies or interests 
of someone.  For example, “Steve is 36 years old.  He loves to watch movies, with his favorite 
genre being science fiction. He is a huge fan of Star Wars;” see Appendix B for all vignettes. 
Participants were asked to answer several questions about the qualities of each target.  
Participants were then presented with information that the targets they just rated are either 
doctors or medical patients.  For example, the participant then read either “Steve is a 
dermatologist and often works 50-hour weeks. He specializes in Mohs micrographic surgery, a 
procedure to remove skin cancer that has a cure rate of 98%,” or “Steve was recently injured in a 
car accident.  He is currently paralyzed from his waist down and is seeing a physical therapist 5 
days per week.”  
Participants were then asked to rate the previously presented mind qualities again in order 
to see how this new information about patient or physician status altered the perception of the 
targets possessing these traits. 
Results 
A paired-samples t-test was conducted to compare the perceived agency and patiency of 
several targets before and after participants learn the targets are doctors or medical patients.  
Composite scores for the agency terms and patiency terms were use in order to assess perceived 
agency and patiency.  A Pearson correlation coefficient was computed to assess the relationship 
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between the agency terms, capable and confident.  There was a positive correlation between the 
two variables in the “pre” condition, r(405) = 0.71, p < 0.001.  There was also a positive 
correlation between the two variables in the “post” condition, r(405) = 0.85, p < 0.001.  A 
Pearson correlation coefficient was computed to assess the relationship between the patiency 
terms, weak and vulnerable.  There was a positive correlation between the two variables in the 
“pre” condition, r(405) = 0.64, p < 0.001.  There was also a positive correlation between the two 
variables in the “post” condition, r(405) = 0.69, p < 0.001; see Table 2.  
Targets were perceived as being significantly more agentic after participants learn they 
are physicians, as there was a significant difference in the scores for perceived agency of 
physicians before (M = 3.99, SD = 0.82) and after (M = 4.52, SD = 0.74) that information was 
introduced; t(197) = -8.22, p < 0.001.  Participants also rate targets as having less patiency once 
they learn they are physicians, as there was a marginally significant difference in the scores for 
perceived patiency of physicians before (M = 1.99, SD = 0.88) and after (M = 1.88, SD = 0.86) 
that information was introduced; t(197) = 1.74, p = 0.08.   
Targets are perceived as possessing significantly more patiency after participants learn 
they are medical patients, as there was a significant difference in the scores for perceived 
patiency of medical patients before (M = 2.08, SD = 0.89) and after (M = 3.50, SD = 1.11) that 
information was introduced; t(206) = -14.69, p < 0.001.  Participants also rate targets as having 
less agency once they learn they are medical patients, as there was a significant difference in the 
scores for perceived agency of medical patients before (M = 3.96, SD = 0.91) and after (M = 
2.75, SD = 1.13) that information was introduced; t(206)=14.33, p < 0.001.   
Discussion 
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In this study, participants rated targets as having significantly more agency and less 
patiency after learning they are medical doctors.  Targets were perceived as having significantly 
more patiency and less agency after learning they are medical patients.  Thus, our hypothesis that 
targets would be perceived as more agentic after participants learned they were physicians, and 
that targets would be perceived with more patiency after participants learned they are medical 
patients was supported.  With the knowledge that doctors are perceived as highly agentic and 
with decreased patiency, we employed the following study to understand how these perceptions 
influence expectations and assumed professional abilities.  
Study 4 
We employed a study that investigated how people of different professions are expected 
to act and feel during an ordinary day in their life.  We presented participants with vignettes 
about doctors and restaurant managers in which they experienced similar circumstances or 
challenges but within their own professions.  We aimed to assess the predicted abilities of these 
targets to multitask, work when sleep deprived or sick, concentrate, work for prolonged periods 
of time and balance their work and personal lives.  We hypothesized that the medical 
professionals would be perceived as more capable of handling their schedules and feeling fewer 
repercussions throughout their days, as compared to restaurant managers, thus indicating higher 
perceived agency and consequential extreme expectations.  
Method 
Participants 
Based on a small effect size and 80% power, a prospective power analysis indicated that 
we needed approximately 80 participants. We recruited a total of 81 participants via Amazon 
Mechanical Turk (MTurk). Participants’ ages ranged from 19 to 62 with a mean age of 32.20 
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years (SD = 8.89). Of the participants, 49 identified as male, 31 identified as female and 1 
identified as other.  
Procedure  
Participants were asked to read vignettes summarizing a scenario for either a doctor or 
restaurant manager that was similar but specific to their career.  The vignettes involved situations 
that required skills including multitasking, working when sleep deprived or sick, concentration, 
working for prolonged periods of time and balancing their work and personal lives, as these 
skills are all related to control and action, thus indicative of agency.  As such, higher perceived 
agency may lead to more extreme expectations for tasks of this nature.  After reading each 
vignette, participants were asked to rate on 5-point scales the degree to which 4 qualities 
assessing agency and patiency described the target in the vignette, followed by two questions of 
the target’s capabilities specific to the task in each vignette.  The ratings ranged from 1 (not at 
all) to 5 (extremely); see Appendix C for all vignettes. 
 For example, one would read either “Dr. Smith is a pediatrician.  During a 9 – 5 workday, 
Dr. Smith sees an average of 30 patients.  Throughout the day, Dr. Smith review labs, look over 
documents, and make phone calls.” or “Mr. Smith is a restaurant manager. During a 9 – 5 
workday, Mr. Smith works in the restaurant overseeing his staff in the restaurant and kitchen.  
Throughout the day, Mr. Smith places orders, organizes the stock, and plans events at the 
restaurant.”  The participant would then be asked to rate the degree to which they would describe 
Dr. Smith or Mr. Smith with particular traits followed by a question such, as “How likely is Dr. 
Smith to successfully multitask?” 
Results 
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An independent samples t-test was conducted to compare the perceived agency and 
patiency of doctors and restaurant managers. Composite scores for the agency terms and patiency 
terms were use in order to assess perceived agency and patiency.  A Pearson correlation 
coefficient was computed to assess the relationship between the agency terms, capable and 
confident.  There was a positive correlation between the two variables, r(486) = 0.64, p < 0.001.  
A Pearson correlation coefficient was computed to assess the relationship between the patiency 
terms, weak and vulnerable.  There was a positive correlation between the two variables, r(487) 
= 0.62, p < 0.001; see Table 3.  
Physicians were perceived as being significantly more agentic than restaurant managers, 
as there was a significant difference in the scores for perceived agency of physicians (M = 4.05, 
SD = 0.88) and restaurant managers (M = 3.81, SD = 0.92); t(487) = 2.90, p < 0.01.  Participants 
also rate restaurant managers as having more patiency than physicians, as there was a marginally 
significant difference in the scores for perceived patiency of restaurant managers (M = 2.22, SD 
= 1.14) and physicians (M = 2.04, SD = 1.08); t(487) = -1.75, p = 0.08.   
When assessing the ability to work when sleep deprived, there was a significant 
difference in the likelihood for doctors (M = 4.46, SD = 0.77) and restaurant managers (M = 
4.02, SD = 1.03) to feel exhausted at the end of the day; t(80) = 2.13, p = 0.03.  Additionally, 
when assessing work-life balance, there was a marginally significant difference between doctors 
(M = 3.70, SD = 1.05) and restaurant managers (M = 4.11, SD = 0.94) in the scores for their 
likelihood to attend their son’s baseball games; t(79) = -1.81, p = 0.07.  There were not 
significant differences between doctors and restaurant managers for the remainder of the task 
based questions; see Table 4.  
Discussion 
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 In this study, physicians were perceived as being significantly more agentic than 
restaurant managers and restaurant managers were perceived as having significantly more 
patiency than physicians, as is consistent with our hypothesis.  We also hypothesized that the 
enhanced agency of physicians would have many implications for their expected capabilities.  
Doctors were seen as signifiantly more likely to feel exhausted at the end of the day and 
marginally significantly less likely to attend their son’s baseball games.  Physicians being 
perceived as more likely to feel exhausted at the end of the day was the opposite of what we had 
anticipated.  Future research may investigate if doctors actually are more expected to feel 
exhausted, or if in this case it was an experimental flaw due to the extremity of the doctor 
scenario compared to that of the restaurant manager; see Appendix C.   
Physicians being perceived as less likely to attend their son’s baseball games indicates 
that they are expected to prioritize their work over their personal lives.  This perception may be 
related to the empty vessel theory, in which doctors are perceived as being highly agentic but 
lacking personal lives (Schroeder & Fishbach, 2015).  However, no significant differences were 
found between doctors and managers for the other tasks associated with multitasking, working 
when sleep deprived or sick, concentration, working for prolonged periods of time and balancing 
their work and personal lives.   
Discussion 
 The goals of this research were to (1) understand the way physicians are perceived in 
comparison to people who are not physicians, (2) understand the consequential expectations for 
physician performance and (3) investigate the influence moral typecasting of physicians as 
agents has on the perception of their patiency. To better understand how physicians and medical 
patients are perceived, we observed both in the context of the theory of dyadic morality, 
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proposing that physicians would be perceived as having high agency and low patiency, and that 
medical patients would be perceived as having high patiency and low agency.  
In our first study, we determined that physicians are perceived as having more agency 
than the other targets and as having less patiency than a man, a woman, or a dialysis patient.  
Additionally, the dialysis patient was perceived as possessing less agency and more experience 
than a man or a woman, indicating that the role of a medical patient can cause one to be seen as 
more vulnerable and less capable than a man or woman who is not a medical patient.  In the 
second study we learned that based on cultural stereotypes, physicians are perceived as having 
significantly more agency than patiency, and the opposite is true for medical patients, as they are 
perceived with significantly more patiency than agency.  In our third study, the pre-post study, 
we found that despite initial perceptions of people, learning that one was a physician caused one 
to perceive that person as being more agentic and having less patiency. On the other hand, 
learning that someone was a medical patient caused them to be perceived as having more 
patiency and less agency.  In our fourth study, we found that doctors are perceived as having 
more agency than restaurant managers when facing similar strain in the contexts of their own 
professions.  Doctors were also marginally significantly more likely to feel exhausted at the end 
of the day and less likely to attend their son’s baseball games than restaurant managers, but were 
not perceived as likely to have a significantly different outcome for the other tasks involving 
multitasking, working when sleep deprived or sick, concentration, working for prolonged periods 
of time and balancing their work and personal lives. 
Limitations 
Our first study was a correlational study.  As such we cannot derive causation between 
the targets and their perceived minds, we can only observe the relationship between targets.  In 
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regards to the studies that followed, it is unclear from this research alone whether perceiving 
doctors as highly agentic and patients as having high patiency causes them to behave a certain 
way or whether their behaviors perpetuate these stereotypes.  For example, it is impossible to 
know whether we expect doctors to work prolonged shifts because they are seen as being highly 
agentic, or if we perceive doctors as being highly agentic because we recognize that they often 
work prolonged shifts.   
An additional limitation is the utilization of only online participants for this study.  While 
data collected via MTurk yields results as reliable as results obtained via traditional methods, 
there are still limitations to this method, such as a lack of control in participant environments, not 
being representative of the population, and dishonest replies (Buhrmester et al., 2011).  Future 
research would ideally use participants representative of the U.S. population in order to better 
understand the perceptions of doctors in the U.S. by the general public, and thus recruiting only 
online participants may be limiting.  
 Future Directions 
Perceiving doctors as highly agentic may lead them to be perceived as unerring and 
lacking the need for self-care behaviors such as rest and seeking social support.  Additionally, 
perceiving medical patients as high in patiency and low in agency can affect their health and 
psychosocial outcomes.  Further research can help better understand the way in which mind 
perception influences expectations, behaviors and outcomes in the context of medicine in order 
to improve physician and patient conditions.  Perceiving physicians with more patiency can 
improve their overall wellbeing as well as their relationships with patients (Weng et al. 2008) 
and professional performance.  Better understanding the mind perception of this doctor-patient 
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dyad not only benefits the physician, but perceiving medical patients with more agency may also 
directly improve their outcome (W. H. Thomas, 1996). 
One way to better understand the relationship between physician and patient perception 
and their expectations or behaviors is by investigating their self-perception.  While the way 
people of the general public perceive these individuals is helpful in understanding their minds 
and behaviors, it is likely that the way they perceive themselves also greatly influences the 
degree to which these perceptions impact them.  For example, the public can impact the 
expectations of the physicians by expecting them to see many patients and work many hours, but 
if a physician personally recognizes their own patiency and their needs to rest and spend time 
with loved ones, they won’t be as drasically impacted by these expectations as a physician who 
believes they cannot show weakness or vulnerability.  As such, future research will ideally 
include data from physician and medical student participants – in understanding the way medical 
professionals perceive themselves we can better understand their actions and the consequences of 
their circumstances. 
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Table 1  
Post Hoc Tests for ANOVA of Target Mind Dimensions  
 
 
 Mean Difference 
Agency 
Mean Difference 
Experience 
Doctor  Dialysis Patient 1.24** -0.28 
 Woman 1.05** -0.18 
 Man 1.07** -0.08 
 PVS 2.22** 1.32** 
 Toddler 2.15** -1.99** 
 Baby 2.53** -1.91** 
Dialysis Patient  Woman -0.19 0.10 
 Man -0.17 0.20 
 PVS 0.98** 1.61** 
 Toddler 0.90** -1.71** 
 Baby 1.29** -1.63** 
Woman  Man 0.02 0.10 
 PVS 1.18** 1.51** 
 Toddler 1.10** -1.81** 
 Baby 1.48** -1.73** 
Man  PVS 1.15** 1.40** 
 Toddler 1.08** -1.91** 
 Baby 1.46** -1.83** 
PVS Patient Agency Toddler -0.08 -2.95 
 Baby 0.30 -2.87 
Toddler  Baby 0.38 0.08 
* p < 0.05 
** p < 0.001  
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Table 2 
Correlations for Agency and Patiency Terms in Study 3  
 Capable Confident Weak Vulnerable 
“Pre” Condition     
Capable 1 0.71** -0.48** -0.34** 
Confident -- 1 -0.44** -0.39** 
Weak -- -- 1 0.64** 
Vulnerable -- -- -- 1 
“Post” Condition     
Capable 1 0.85** -0.65** -0.56** 
Confident -- 1 -0.60** -0.56** 
Weak -- -- 1 0.69** 
Vulnerable -- -- -- 1 
* p < 0.05 
** p < 0.001  
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Table 3 
Correlations for Agency and Patiency Terms in Study 4 
 Capable Weak Confident Vulnerable 
Capable 1 -0.54** 0.64** -0.51** 
Weak -- 1 -0.48** 0.62** 
Confident -- -- 1 -0.48** 
Vulnerable -- -- -- 1 
* p < 0.05 
** p < 0.001  
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Table 4 
Task Related Questions for Doctors and Restaurant Managers 
Task Target Mean Std. Deviation t df Sig. 
Multitasking        
Need help from others Doctor 2.98 1.29 1.04 80 0.30 
 Manager 2.69 1.20    
Successfully multitask Doctor 4.33 0.80 0.09 80 0.93 
 Manager  4.31 0.84    
Work when sleep-deprived       
Make mistakes during shift Doctor 3.11 1.10 0.81 80 0.42 
 Manager  2.91 1.10    
Feel exhausted at the end of day Doctor 4.46 0.77 2.13 80 0.03 
 Manager  4.02 1.03    
Work when sick        
Take the day off Doctor 3.75 0..98 -0.02 79 0.98 
 Manager  3.76 1.13    
Take medicine to feel better Doctor 4.38 0.87 0.06 79 0.95 
 Manager  4.39 0.89    
Concentration        
Answer questions while training Doctor 3.89 0.84 0.90 80 0.20 
 Manager  4.13 0.88    
Making mistakes when training Doctor 2.25 1.06 0.49 80 0.22 
 Manager  2.55 1.13    
Working prolonged shift       
Perform poorly at the end of shift Doctor 3.33 1.26 0.12 79 0.24 
 Manager  3.02 1.12    
Feel tired at work Doctor 4.36 0.90 1.42 79 0.16 
 Manager  4.04 1.09    
Work-life balance       
Coach their son’s baseball team Doctor 2.98 1.15 -0.63 79 0.53 
 Manager  3.14 1.11    
Attend their son’s baseball games Doctor 3.70 1.05 -1.81 79 0.07 
 Manager  4.11 0.94    
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Appendix A 
Descriptions of Targets for Mind Dimension   
Infant - Nicholas is a 5-month-old baby.  
Toddler - Sarah is a 2-year-old girl who lives with her parents in Kansas City. 
Adult woman – Sharon Harvey, 38, works at an advertising agency in Chicago. 
Adult man – Jared Kenny is a 45-year-old project manager who lives in Kansas City. 
Man in a persistent vegetative state – Gerald Schiff is a 49-year-old man, and has been in a 
persistent vegetative state (PVS) for the past six months. Although he has severe brain damage--
Gerald does not appear to communicate with others or make purposeful movements--his basic 
bodily functions (such as breathing, sleeping, and circulation) are preserved. 
Dialysis patient – Dialysis patient. Bill Richardson receives dialysis weekly because his kidneys 
are failing. His dialysis helps his body eliminate waste, salt, and water to prevent buildup of 
harmful chemicals and control his blood pressure. 
Doctor – Dr. James Johnson, 57, is a cardiovascular surgeon at a mid-sized hospital.  
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Appendix B 
Vignettes for Targets in Study 3 
Target 1 
Primary information - Dean is 35 years old.  He played college soccer and is a huge fan of the 
sport.  His dream is to go watch the World Cup Tournament. 
Doctor – Dean is an anesthesiologist and he works during surgeries that may last up to 15 hours. 
He must be very precise, as too much anesthesia is dangerous but with too little a patient may 
wake up during surgery. 
Medical Patient - Dean suffers from chronic back pain. He recently needed to quit his job as a 
result of the pain and often cannot get out of bed in the morning. 
Target 2 
Primary information – Steve is 36 years old. He loves to watch movies, with his favorite genre 
being science fiction. He is a huge fan of Star Wars. 
Doctor – Steve is a dermatologist who often works 50-hour weeks. He specializes in Mohs 
micrographic surgery, a procedure to remove skin cancer that has a cure rate of 98%.  
Medical patient – Steve was recently injured in a car accident. He is currently paralyzed from his 
waist down and is seeing a physical therapist 5 days per week 
Target 3 
Primary information – Stephanie is 28 years old. She loves to paint, especially portraits of 
people. She is well known in her community for painting incredible murals. 
Doctor – Stephanie is currently doing her residency in cardiology. She works an average of 80 
hours per week.  
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Medical patient – Stephanie has cystic fibrosis, which has a life expectancy of 37 years. She has 
been in and out of the hospital her entire life as this condition makes her very susceptible to 
infections. 
Target 4 
Primary information – Hillary is 45 years old. She wakes up early every morning to run 10 
miles. She has been running an annual marathon with her husband for the past 20 years.  
Doctor – Hillary is a trauma neurosurgeon, which requires her to be on call at all times. She is 
often called in for surgery in the middle of the night and must work the following day. 
Medical patient – Hillary has early onset dementia and has become very forgetful and 
disoriented. She now runs with her husband, as she can no longer run by herself because she has 
gotten lost several times. 
Target 5 
Primary information – John is 60 years old. John learned to cook from his grandmother and it is 
his favorite thing to do. His favorite cuisine to cook is Italian.  
Doctor – John is a pediatrician and has been working in this field for over 30 years. He has his 
own practice with 4 other doctors working for him. 
Medical patient – John was diagnosed with prostate cancer last year. He is currently undergoing 
chemotherapy treatment, which affects his energy, mood, and appetite. 
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Appendix C 
Vignettes for Targets in Study 4 
Multitasking 
Doctor - Dr. Davis is a pediatrician. During a 9 – 5 workday, Dr. Davis sees an average of 30 
patients. Throughout the day, Dr. Davis review labs, look over documents, and make phone calls. 
Restaurant Manager - Mr. Davis is a restaurant manager. During a 9 – 5 workday, Mr. Davis 
works in the restaurant overseeing his staff in the restaurant and kitchen. Throughout the day, 
Mr. Davis places orders, organizes the stock, and plans events at the restaurant. 
Working when Sleep Deprived 
Doctor – Dr. Brown is a trauma surgeon. After staying up all night to perform an emergency 
surgery for a car crash victim, Dr. Brown must work a full day at the hospital. 
Restaurant Manager – Mr. Brown is a restaurant manager. After staying up all night to take 
inventory at the restaurant, Mr. Brown must work a full day at the restaurant. 
Working when Sick 
Doctor – Dr. Jones is a psychiatrist. He currently has a bad cold, and is feeling congested and 
lethargic. 
Restaurant Manager – Mr. Jones is a restaurant manager. He currently has a bad cold, and is 
feeling congested and lethargic.  
Concentration 
Doctor – Dr. Smith is a cardiovascular surgeon. Today, Dr. Smith is training residents during the 
3 heart surgeries he has scheduled. All of the surgeries are several hours long. 
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Restaurant Manager – Mr. Smith is a restaurant manager. Today, Mr. Smith is training new 
employees for his restaurant through 3 different training sessions. All of the sessions are several 
hours long. 
Working Prolonged Shift 
Doctor – Dr. Miller is an endocrinologist. Due to unexpected events, Dr. Miller had to stay 
longer than planned at work yesterday, working from 8 a.m. until nearly midnight.  
Restaurant Manager – Mr. Miller is a restaurant manager. Due to unexpected events, Mr. Miller 
had to stay longer than planned at work yesterday, working from 8 a.m. until nearly midnight. 
Work-Life Balance 
Doctor – Dr. Johnson is a general practitioner. He has a 6-year-old son who just joined a little 
league baseball team. 
Restaurant Manager – Mr. Johnson is a restaurant manager. He has a 6-year-old son who just 
joined a little league baseball team. 
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Figure 1 
Dimensional Mind Perception of Targets 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
